MISSOURI DIVISION OF HEALTH -~ STANDA}R’D CERTIFICATE OF DEATH , —63-011‘?83
Registration-District No. _. / ,V,? Prlﬂ':lory_;' gistration District No, ./ ©_& ) Keegistrar's No. _ j__:ZL’B STATE FILE NUMBER

. 1. PLAC 1 . 2. USUAL RESIDENCE (Wh;rc decessed lived. If institution: Residente before
a. COUNTY Jacks on a. STATEMiS Sourib. COUNTn'acstn * sdmission)

b. Cég {If outsicle corporate limits, give TOWNSHIP only) Length of stay in“1b €. CITY . lnside Limits

OR !
O Kansas Clty 5 _mos, o% _Inde pendence vali oo
€, FULL NAME OF {If NOT in hoapital, give location) Inside Limits d. STREET (If outside, give locatian) Reside on Farm
HOSPITAL O - ADDRESS : :

R
NSTTUTION T a0 kgon County Hospita¥:§ "o 325 E, Walput it

3 NAWE OF DECEASED Fivat Middla Lot < oATE " Honih Day
' Melvina N. McCarty veavw  March 14, 19563
5. SEX 6. COLOR OR RACE 7. Morried [] Never Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HE

Female White Widowed®[] Divorced [ 2.22 1813 90 Months ] Days | Hours | Min.

T0a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE {City and stete or country) | 12 CITIZEN OF WHAT COUNTRY

i st king life, H rotired . .
HERSewWT frgne e oven 1 retired) Housewife Missouri -1 U.S.A.
135. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_George Wright | Rebeccam Crawford -~ | |_Charles B, McCarty
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT dress-

(Yaﬁ no, ot unknown)l (If_yel, Qive war or dates of| C. C. McCarty 1338 SO.V HOCker Indep. Mo.

Q
18. CAUSE OF DEATH (Enter only one causa pe - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: "ONSET AND DEATH

IMMEDIATE CAUSE (a)

DO NOT WRITE
ON THIS 5TUB AMENDED

4

V5 300
Rev. 4/ 59

DATE AMENDED

v

Year

b

}

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-
o

DOCUMENT

which gsve rise to
above cause (a),

stating the under-
lying cause last, - DUETO (c)

" PART I 'dTHER'SIGNIFlCANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART It 1f docessed was famale was
disssse condition given in PART 1 (&) . thare a pregnancy in last 90 days,

‘ . ]DYnIDNo[DUnkan
TP WS ATOPSY | How. ACCIDENT SUICIDE  HORICIDE b, DESCRIBE HOW INJURY OCCURRED. [Enter matore of injory in PART 1 or PART 1T of Ttem 16.)

PERFORMED?
YESJ) NOIM
20c. TIME OF Hou Month, Day, Year
INJURY a.m. .
pP.m. - . -

20d. INJURY OCCURRED 20w, PLACE-OF INJURY {e.g., in or about hame, | 26f.. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., ete.} .
~  NOT WHLILE AT WORK [J

721. ] a.rfanded the decaaaed'from_lo_-_lm_ lu__a:;L4 -63 nd Iaal"uwﬂ-li\m 0&63

d at . 9 :20 a. m on the date stated above, and to the beet of my knowledge, from the causes-stated.

dea Tl L Ve B

ERIAI.. CREM IN, ‘ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stahe)

REMOVAL (S ) . . . -
3-16~63 Mound Grove Cemetery Independence, Misgouri
24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. &56?7 SIGNATURE

Ho Indep. Mo. 3. /G -'é\a (4 gy /d

{Licensed Embalmer's Statement on Reverse Side)

Conditions; if 'any,] . DUETO (b}

MEDICAL CERTIFICATION

p_Saper -

USE BLACK INK
: OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




e

S'I’ATEMENT BY I.ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 7 ‘ Student Embalmer No.

working under_my personal supervision. i
Student Signed M"-/ "“"L-

" Signature of Student Embalmer

/
.. . Licensed Embalmer No. .5'6 ‘;
SRR RN R %
iR - PO Address béﬂ/fé—,/ 0.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Faalure to comply
with the.above constitutes grounds for revocation of !u:ensa) - B
. wm : If,embalmed, by a STUDENT, he_ also shall stgn in, his OWN handwrmng
If this body is"nat embalmed, fact should be so stated abave.

~ r'".
+ .
b - .




